A 45−year−old woman was admitted to our hospital because of progressive dys− phagia, especially in relation to solid foods, that had lasted for 3 years. A bar− ium esophagogram revealed long intra− mural collections extending parallel to the long axis of the esophageal lumen with delayed emptying from the esopha− gus (l " Fig. 1 a) . Upper endoscopy showed multiple orifices of pseudodiverticula of different sizes and the surface had a "Swiss cheese" appearance, with some of the "holes" being grouped to form a hon− eycomb pattern in mid esophagus (l " Fig. 2 and Video 1). No web or stric− ture was seen. The biopsy specimens ob− tained from the edges of the pseudodiver− ticula revealed nonspecific esophagitis without evidence of candidal infection. Esophageal manometry using a Dent sleeve catheter demonstrated simulta− neous low−amplitude peristalsis in the esophageal body and incomplete lower esophageal sphincter relaxation in re− sponse to wet swallows, suggesting a di− agnosis of achalasia (l " Fig. 1 b) . The pa− tient was treated for achalasia with endo− scopic esophageal injection of botulinum toxin type A. Symptoms improved and she was well for 1.5 years, but was subse− quently readmitted to the hospital for re− current dysphagia. Endoscopy again showed the same findings. A repeat injec− tion of botulinum toxin was given and the patient's symptoms resolved. She was discharged and advised to return if symp− toms recurred. Esophageal intramural pseudodiverticu− losis (EIPD) is a rare entity of unknown etiology in which excretory ducts of sub− mucosal esophageal mucous glands be− come dilated, forming tiny outpouchings or pseudodiverticula. There can be areas of tracking where communicating chan− nels occur between pseudodiverticula [1] , as in our patient. Conditions associat− ed with EIPD include a history of caustic ingestion, chronic alcoholism, gastro− esophageal reflux disease, web, diabetes, candidal esophagitis, esophageal carcino− ma, and strictures [2] . All were absent in our patient. Therefore, it appears reason− Esophageal intramural pseudodiverticulosis associated with achalasia: an unusual endoscopic appearance 
Video 1
Endoscopic appearance of the esophageal lumen in a case of esophageal intramural pseudodiverticulosis associated with acha− lasia.
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Turan I et al. Esophageal intramural pseudodiverticulosis associated with achalasia ¼ Endoscopy 2009; 41: E23 ± E24 able to assume that the EIPD was related to the achalasia in this case, or that these intramural pseudodiverticula disrupted the neural pathways within the esopha− geal wall, giving a similar clinical picture to achalasia. Esophageal motility disor− ders have been described in association with EIPD [3, 4] . In our review of the lit− erature, we found only one previously re− ported case of EIPD associated with acha− lasia, which was treated by balloon dila− tion [3] . Although the diverticula of pa− tients with EIPD are usually small (1 ± 5 mm in diameter), two cases of multiple large pseudodiverticula (up to 15 mm) have been reported [5] . An unusual ap− pearance, however, was observed in our patient. We consider that this condition may be related to the underlying dysmo− tility.
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